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smaller circle, was introduced with facility. The artery, as it now lay on the 
aneurism-needle, was compressed with the tip of the finger, and the tumours 
pulsation was found to be commanded; the pulsation in the vessel itself was very 
feeble. The needle being withdrawn, and the ligature firmly tied, the edges of 
the wound were brought together by two points of suture, and some strips of 
Macord’s plaster. 

Scarcely an ounce of blood was lost during the operation. 

Mr. White conceives that the operation was much facilitated by the adoption of 
the following ingenious expedient suggested by Mr. Sibson. Before commencing 
the operation,the patient was desired to exhale completely, and to keep his chest 
as empty as possible. While in this state, the upper part ol the chest was closely 
surrounded with a very long firm bandage, and he was instructed to respire, as 
much as practicable, by the diaphragm and abdominal muscles. By this means 
the length of the neck was materially increased, and the cervical veins were pre¬ 
vented from being alternately distended and emptied. It is remarkable that the 
internal jugular vein was not seen. On the six day some hemorrhage took place, 
which was quickly arrested by pressure on the wound with a sponge wrung* out 
of cold water; about two or three ounces of blood were lost. 

On the tenth day the ligature was found loose in the wound. In the evening 
hemorrhage to the amount of a pint occurred, which was somewhat restrained by 
pressure with the cold sponge. The wound was then filled with lint, and a large 
graduated compress placed over it, and some pressure kept up by means of strips 
of adhesive plaster, and a bandage passed in the figure oi 8 under the arms. 

The next (11th day,) the hemorrhage recurred to the amount of three or four 
ounces, but ceased spontaneously. From this time the case went on favourably, 
and on the 20th October he returned to his occupation in the printing office. 

At the date of the last report, Dec. 15, the wound had healed *for some time, the 
tumour had diminished to one-sixth of its original size, and the patient’s health 
was good. 

42. Ligature of the Subclavian Artery on account of Hemorrhage from a Wound of 
the Axillary Artery. —Dr. Richard J. Mackenzie communicated the following ex¬ 
ample of this to the Medico-Chirurgical Society of Edinburgh. 

A man, 35 years of age, had fallen with his whole weight on a red hot poker, 
which he held in his hand, the point, which was at a dull red heat, entering the 
right axilla. A deep and scorched wound was made, from which, on the separa¬ 
tion of the slough eight days afterwards, profuse arterial hemorrhage took place. 
The bleeding was checked by the application of a compress and bandage, but 
was renewed two days afterwards, when the same measures were adopted. On 
the fifteenth day from the injury, after repeated returns of the hemorrhage, the 
arm was swollen and hard, and the patient cohiplained of cold and a sensation of 
numbness in the hand and fore-arm; he was blanched and exhausted from loss of 
blood, and complained much of the pain produced by the pressure in the axilla. 
The bleeding was easily commanded by the compress and bandage, but the 
dressings again became saturated with blood, in twenty-four hours after their 
application. 

On consultation, it was determined that a ligature should be applied to the sub¬ 
clavian artery, over the clavicle, which was done on the same day, (November 
19th,) fifteen days after the receipt of the injury, and seven after the first bleeding 
from the wound in the axilla. The compress and bandage were removed on the 
day following, and no return of the hemorrhage took place. The wound in the 
axilla speedily assumed a healthy aspect, and the patient made a rapid recovery. 
The ligature separated on the twentieth day after the operation, a week after 
which both wounds were entirely cicatrized. On the 20th December, the patient 
had returned to his employment, and was quite well.— Monthly Journ. Med. Sci , 
March, 1846. 

43. Gun-shot Wound, and Excision of the Head of the Humerus. By Thomas 
Stratton, M. D., ( Edin. Med. and Surg. Joam., Jan., 1846.)—The subject of this 
case was an Indian boy, 6 years of age, who was wounded, August 10th, in the left 
arm by the accidental discharge of a gun heavily loaded with duck-shot, he being 
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at the time about six feet from the muzzle. When seen by Dr. Stratton, August 
16, the wound at first sight appeared to extend along the outer side of the arm from 
the shoulder to the elbow, but on re-applying a llap two inches long at its lower- 
extremity, the wound was reduced to tour and a half square inches. In the upper- 
half of the arm the soft parts were much injured, part of them seemed to have been 
shot away, and itr the margin of the wound there were several shot holes in the 
integuments; two inches of the shaft of the humerus was destroyed ; there was a 
thin glairy discharge from the upper part of the wound ; a part of the shaft ol the 
humerus two inches long, and several other loose pieces of bone were removed, 
and also a quantity of moss which the Indians had applied to stop the bleeding, 
which they say was not great at the time of the accident. There was but little 
constitutional disturbance^ the skin was cool, the tongue moist, and the appetite 
moderate. To take castor-oil, and a cloth dipt in cold water to be applied over 
the wound. 

The next day, (Aug. 17.) Dr. S.. with the aid of Dr. Nicholson proceeded to 
remove the head of the humerus. ’ The patient was laid on a table with his left 
shoulder projecting over its edge. Of the lower part of the humerus the project¬ 
ing extremity had been broken very obliquely, and on bending the arm at the 
wound this sharp and almost pointed end was removed, partly with a saw and 
then with the nippers. Dr. S. then took hold of the lower extremity of the upper 
part of the humerus, and with a small double-edged scalpel cut along it upwards 
towards its head, from the side of which a small splinter was remoYed. The 
head was then turned out of the socket bv using the scalpel around it and turning 
the other end towards the chest; the part thus removed measured two inches; no 
vessels required to be tied. Search was made in the soit parts for any pieces ot 
bone that might have been driven in by the shot; lint wet with water, was for 
the day put in tire socket, the soft parts were adjusted so as to make the breach 
as small as possible; with a sling the elbow was raised up so as to aid nature in 
shortening the arm, in order that the loss of bone might be less felt: a single turn 
of a bandage confined the arm to the side, and a cloth dipt in cold water was 
applied over the wound. 

August 18. Slept well; skin cool; bowels open; tongue moist; some thirst; the 
weather is hot, the thermometer being generally about 84° Fahrenheit in the 
shade; the lint is removed from the socket, and thin rags dipped in water are 
applied over the wound, which is five inches long, two and a half broad at its 
lower, and four and a half inches at its upper extremity. A number of maggots 
have appeared, on which account a solution of Ihe chloride of lime, (half a 
drachm to a pint of water,) was applied to the wound. 

August 19. He is proceeding favourably: very few maggots to-day; to continue 
to wet the cloths with the solution of the chloride of lime and with water alter¬ 
nately. To have a small quantity'of Port twice a-day. 

The patient continued to go on well; a month after the operation he sat up in 
his bed: several pieces of bone were subsequently discharged, but the wound 
entirely closed on the 7th Dec., 112 days after the operation. At this period he 
moved the left elbow forwards and backwards as freely as before, and elevates it 
to within an inch as high as he can raise the right elbow : the left arm is about 
two and a half inches shorter than the right. 

At the date of the last report, April 28th, eight months after the operation, the 
patient was well; he had nearly as much use of the arm as before the accident. 
He uses the axe and lifts weights easily. He moves the left arm as freely in all 
directions as the right, except that he cannot elevate it quite so high. When he 
is dressed there is no observable difference between the arms; when undressed, 
the left shoulder appears flattened. 

Dr. Stratton, in his remarks, stales that the soft parts were so much destroyed 
by the gun-shot injury, lhat the long period of three months and a-lialf was re¬ 
quired for recovery. About four or six weeks of this delay was occasioned by 
the slow progress to the surface of fragments of bone which had been driven 
far into the soft parts. There was no use made of cataplasms or of unctuous 
dressings, the applications being of water alone, or with chloride of lime, or with 
sulphate of zinc, as a stimulant, as recommended by Mr. Liston. It was un¬ 
favourable for such a large wound, that in August the weather was very hot. 



1846.] Surgery. 237 

which encouraged the appearance of maggots about two-thirds of an inch long. 
A few seen one day were followed on the next by hundreds; the rapidity of their 
production and growth is surprising. Perhaps they do not physically impede the 
cure; but, besides the loathesomeness of such creatures being about a wound and 
bed, they alarm a patient and his friends, and thus have a depressing effect on 
his mind. After they had been troublesome for a few days, chloride ol lime was 
procured, and they disappeared. 

44. Polypi of the Female Urethra .—In our preceding number (p. 484.) will be 
found some interesting remarks by Dr. Lever, on the vascular growths which occur 
in the female urethra, an affection to which sufficient attention has not been 
directed. With a view of furnishing a more complete history of the disease, we 
shall now present a summary of an interesting thesis ( Theses de Straskirg. No. 
129), by Dr. M. H. Bavoux, as given in the Archives Generates, for September last. 

In the female urethra both a mucous and vascular structure exists, and this 
peculiarity gives to the polypi which occur in it a peculiar character. They possess 
both a mucous and a vascular structure, and these two characteristic elements 
are never observed increasing independently of each other. On the contrary, 
these small bodies are constantly seen to originate from hypertrophy of the mu¬ 
cous membrane, into which numerous vessels from the subjacent erectile tissue 
are prolonged, so that of all the species of polypi described by authors, those 
which, in a descriptive point of view, approach nearest to these tumours of the 
urethra are, without doubt, the fungoid species; with this distinction, however, 
that these polypi rarely, and as it were exceptionally, degenerate. 

Polypi of the urethra very rarely occur before the age of puberty, and appear 
to have for their cause a too great stimulus of the genital organs. Thus the affec¬ 
tion is more frequently met with in prostitutes than in other females. Schutzem- 
berger has seen them occur after blennorrhagia; but, of course, frequent coitus or 
masturbation may act in the same manner. 

The polypi sometimes project beyond the orifice of the urethra, and lie between 
the large labia; they are sometimes retained within the interior of the canal; and 
hence, the division into external and internal polypi. 

External Polypi are of much more frequent occurrence than the latter, and 
generally originate from the posterior wall of the canal, near the meatus urinarius, 
a circumstance which did not escape the observation of Boyer. At other limes, 
however, they originate higher up and thus remain concealed for a longer or 
shorter period, till by their increase in size, or the elongation of their pedicle, 
they at length protrude. Their size is seldom considerable; it varies from that 
of a currant to that of a large cherry, and rarely exceeds that of the latter. The 
pedicle is in general large as compared with the sizeol the polypus, and decreases 
in size as the latter enlarges. Their shape at the commencement is very gene¬ 
rally that of a cone; at a later period, from the increase of growth being irregular 
at various points, they assume a tabulated appearance. Their surface is most 
generally of a bright red colour; at other times it is somewhat pale, and at others 
of a deep red: sometimes they are entirely covered with a thin smooth epithelium; 
at others, this is wanting, and then they exhibit a villous fungoid aspect, similar 
to that of a wound in a state of suppuration. In this latter case, the tumour bleeds 
more easily when touched, is more painful, and smarts from contact with the 
urine. In general, polypi of the urethra cause no pain; in some cases, however, 
a sensation of burning, or even of extreme pain, is produced after walking, coitus, 
or the passage of the urine ; the pain may extend to the fundus of the bladder, rec¬ 
tum, or uterus, so as to lead to a suspicion of disease in the latter. They are some¬ 
times the cause of hematuria, and very often of slight hemorrhage after coitus. In 
some circumstances there is over-excitement of the genital organs; but there is 
rarely any difficulty in passing urine, and still more rarely incontinence of urine, 
even in those cases where the urethra is so much dilated as to permit the entrance 
of the finger. At first, their growth is pretty rapid, but after attaining the size of 
a bean or a cherry, it becomes slower, or they remain altogether stationary. In 
one case in which the author saw the tumour developed, as it were, under his 
eyes, its commencement was marked by the rise of groups of vascular granula¬ 
tions on the lower wall of the meatus; these granulations soon became united at 
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